MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR 1003 12492
Registration District No, _. e I&Jrlmary Registration Districs No. —-~--Registrar's No-2-I8C X8 Fiww .

~62-049539

STATE FILE NUMBER

DO NOT WRITE -
ON THIS 5TUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. |f institution: Resldence before
VS 300 o a. COUNTY ». STATE M4 egaury B COUNTY admission}
w
Rev. 4/59 % b. cgnv {If outside corporate limits, giva TOWNSHIP only) Length of stay In 1B T %TRY Inside Limitx
S own  St. Louis 67 yrs. own St. Louis Yos OF No D)
L : [N :%é?“‘AATEOOF {If NOT in hospital, give location) Inside Limits d. :;g%iiﬁ'l’ss (If cutside, give location) Reside on Farm
.‘ g’:( iNstiiution. DDA City Hospital Yl NoD) | 4047 Falrview Yes O NoXI
plz o
3 - 3 HAME OF _DE;:EASED First Middle Last 4, DS;IE Month Day Yeor
ype or print
— CLARA ELIZABETH KRIFGER oea  December 26, 1962
* / N 5. SEX 6. COLOR OR RACE 7. Married I MNever Married O 6. DATE OF BIRTH | 9. AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
5 .aj (j( - Female White Widowed [J Divorced [] ay 4 '95 67 yrs Months | Days Hours Min.
} ]
————L——— ] 10a. USUAL QCCLUPATION (Give kind of work done | 10b. KIND OF BUSINESS COR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OFf WHAT COUNTRY
172 duripg most uf w kln life, even if retired . M
6 = ousewite . } At Home St. Louls, Missouri osa
7 p 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
Q John Schad Johanna Krleg Erwin Krieger
8 2 W 15. WAS DECEASED EVER IN U5, ARMED FORCES? 1d__CArial 17. INFORMANT Address
9 : {Yes, nﬁ or unknown} |{If yes, give war or dates of servid Mr. E " :I. n Krieger, 4047 Fairview Ave. (16)
o = 18. CAUSE OF DEATH (Enter only one cause per lina INTERV AL BETWEEN
10 < E PART ). DEATH WAS CAUSED BY: ONBET AND DEATH
o s § IMMEDIATE CAUSE (2) ',
11 9] o
[N ]
e} o]
12 l _5' o ._.‘5 (&) Conditions, if any, DUE TO (b)
q w s “]l;hi:h gave risa( t)a
2 et Sheoncer Hx0.0
13 = lying cause last. DUE TO (c} / g\
% =z PART tl. OTHER SIGHNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART l1l. if deceased was fomale was
7/ g diseasa ¢ondition given in PART | {a} there a pregnancy in last 90 days,
4 <
= g i 3 Yes B/No O Unknown
= S : : R |
g E 19. WAS AUTQPSY 3. ACCE)ENT SL!ICCI!DE HOME]C'DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18,)
PERFORMED?
o ) Yes O No ] <o
rd - poe Fl
w < g
20c. TIME OF Hour Month, Day, Year
g z g INFURY  am.
W | v p.m.
] z
E E 20d. INJURY OQCCURRED 20e. PLACE OF INJURY {e.g.,_ in or aboyt home, | 206, CITY, TOWN, OR LCCATION COUNTY STATE
a o WS}L\EFJQILEVRF':M%RK o farm, factory, street, office bldg., eic.)
LS - fa) i
"-'S o E 1;-‘ 771 atipnded the d d from te. and last saw :7;1 slive on.
— . ~
: ; 9 Death occurred at 6= JO Bl — m on iHe date stated above, and to the best of my knowledge, from the causes stated.
2 oy
g e 3 G SIGHATURE Dugres or 1118} 7\ 47 7 | 22b. ADDRESS / 22c. DATE ;/IG
> L — / 0‘& -
- » = . Lyt Pl D2 A
3 2. BURIAL, C 5MA1fI\1? , | 23b. CRATE 23c. NAMOF CE {RY OR CREMATORY 23d. LOCATION (City, towg, or county) {State)
; a REPMOVAL/(Speci . ] . )
9 T Dec. 29,1962 Sunse urial Park St. Louis County, Missouri
= % 24¢ FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. |26. REGISTRAR'S SIEGNATU
w S a
= = ] / 7 2.

eidervieden F. H. Inc.,1936 St. Lou:l.s(6




L

[

. o ¥ .; _' 7 R .l-. -~ ':. ¥ %
- e gl _." —l T S i _“.a' PR E - 'J., .-L -
- STATEMEN‘I' BY LICENSED EMBALMER
- e
B e I T TG _t.r'*"
| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by == Student NG

working under my personal supervision.

~Stodert: =S Signed

Signature of Student Embalmer

Licensed Embalmer No 5 \5‘\32@
P. O. Address %

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ’

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. .




